After FO and Lasix ammonia decreased significantly by 35% in 1.75 hours and 65 to 92% at 24 hours and remained within normal range with diet and appropriate drug therapy.
Treadmill stress testing was carried out according to the Bruce protocol on 18 control (C) and 36 obese (0) children (11.6 +-.2 vs. '0.9 +-.4 yr; mean +-SEM.). Body fat (BF) was 13.5 +-1.8 and 37.1 +-.7 % in C and 0 respectively. Significantly higher systolic blood pressure, decreased physical working capacity (PWC-170/kgLBM) and symptom limited aerobic capacity (V02max ml/min/kgLBM) were observed in 0 compared to C. The analysis of ECG revealed significantly longer QT intervals corrected for heart rate in obese. PWC-170/LBM and V02max/LBM was further decreased in hyperinsulinaemic (HI) compared to non-hyperinsulinaemic (NHI) obese children (Insulin:25l +-32 vs. 83 +-13 prool/I Three-year-old heights and weights are expressed as standard deviations (SO) from the norm using both real age (RA) and age corrected for prematurity (CA). Thus two values were obtained for each child.
Using RA the mean weight at three years was -0.9 SD and mean height -0.4 SO, but after correction the mean weight was -0.7 SO and mean height 0.0 SO.
AGA children and children with birthweights over 1500 g were significantly taller (p<0.001). Sex and length of gestation did not appear to affect height at three years. In general the children's height was higher than weight on the growth chart; the higher the height or lower the weight the greater the discrepancy. These findings suggest that in as far as three-year-old height can be used to predict adult height, these low birthweight children will not differ from the general population as adults.
I 7 2 FLUIDITY AND LIPID COMPOSITION OF INTESTINAL BRUSH BORDER MEMBRANES (BBM) FROM NEWBORN AND ADULT RATS.
Stern M, Hubner C, Lindner SG, Kohlschutter A.
University of Hamburg, Dept. of Pediatrics, Hamburg, FRG. Fluidity of BBM from small intestine of newborn (Nb, n=4 litters) and adult (Ad, n=4) rats was studied by steady-state fluorescence polarization. Fluorescent probes were diphenylhexatriene (DPH), a cationic analogue (TMA-DPH), and a set of n-(9-anthroyloxy) fatty acids (nA; n=fatty acid carbon numbers 6,7,9,12,and 16, respectively). Fluidity of BBM was increased in Nb rats with all the respective probes (fluidityrvl/r; r=anisotropy measured (Western-blot) .
The sera were also tested for the presence of neutralizing antibodies using a method based on the inhibition of the cytc:patic effect of the virus.Of the 19 mother/infant pairs studied,15 (group A)were from birth(from delivery to2 weeks of age)and 4(group B)were within 1he first 3 months.14/l5(group A)and 4/4(group B) babies studied were posi tive for specific rgG-antibodies to LAV/HTLV-III both by ELISA and Western blot.No correlation was found be1:w'een the neutralizing ti tres of the mothers and those of the babies at birth. Although neutralizing antitbcx:lies are IgG,which cross the placenta,in rrost of the cases studied the neutralizing titres of the babies were 10001 carpared to those of the mothers. At present 7/14 and 2/4 follOool-up data m 9 seropositive babies are available for the presence of LAV/Hl'LV4II antibodies irJ1TlUl101ogical and clinical features. From these data does not appear to be a relationship between the presence of neutralizing antibodies and the clinical status of the babies.However,a longer follow up period is required to confirm this finding and this study is in progress.
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For the early detection of membrane desialization due to the in vivo action of microbial neuraminidases with a high risk for fatal hemolytic anemia or hemolytic uremic syndrome 4 monoclonal antibodies were generated. They are recognizing different epitopes of the main surface glycoprotein of human red cells after treatment with bacterial toxin,as determined by immunoblotting of erythrocyte ghost proteins and an analysis of asialoglycophorin A binding in a liquid phase radioimmunoas.-say. Using these mcab, the red cells of 113 children were investigated, who suffered from parainfectious hemolytic anemia or aquired membrane abnormalities associated with erythrocyte polyagglutinabi-lity. The reactivity of the mcab in hemagglutination tests and fluorescent staining of target erythroc ytes was restricted to 3 cases of neuraminidase induced HUS. In these patients immediate initiation of adequate treatment (hemodialysis, exchange transfusion for toxin elimination and substitution of neuraminidase inhibitor, antibiotic therapy) could prevent the fatal course of the disease, normally causing its high mortality rate.
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